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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02080 


Reg. Dist. No. 


= 


. PLACE OF DEATH 


2. Bale creat (Where deceased lived. If institution: Residence before admission} 


a a. COUNTY ianviheiot RE: b. COUNTY 
=> Howard Co Maryland owar 
os b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : 
= av ag O yrs *§ 
a d. NAME OF HOSPITAL (If not in hospital, give street address) yd. STREET AQDRESS: e. IS RESIDENCE 
“ Vy OR INSTITUTION } ¥ ON A FARM? 
= ; Commercial &t. ves NOG 
6 3. NAME OF Fiest Middle Lost 4. OATE Month Doy Year 
~ DECEASED | OF 
3 (Type oF print) Emory ‘ondon DeatH Feb. 2 — 1960 1 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE iin eon IF UNDER t YEAR] IF UNDER 24 HRS. 
iethday) | Months] Do Hi Min. 
Ma White wipoweD [x __bivoRceD [) Sept. 16, 188) 4 as ee heey ae 


100. USUAL OCCUPATION (Give kind of work done 
during mast af working life. even if retired) 


Operator 


death. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 


Carroll Co. Maryland UeS. 


l" CITIZEN OF WHAT COUNTRY? 


Cotton Mill 
13. FATHER’S NAME 
Edward F. Condon 


a 
bee 


14, MOTHER'S MAIDEN NAME 


Sarah J. West 


_/ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Ye no, oF unknown) | {il yes, give wor or dates of service) 1. 


in 72 hoy 


17, INFORMANT 


James H. Condon, Savage, Maryland 


Address 


Baundae Rta be] ONSET agND Beats 


r 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per Fneftor {a}. (b)f nd (c}: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 


{ DUE TO 
Conditions. if ony. which (by a at 
gove rise to immediate 
DUE TO 


couse (0), stoting the under: 
lying couse last. © 


Parr Il, OTHER SIGI IT CONDITIONS CONTRIBUTING TO DEA’ 


As 


EASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
PERFORMED? 
bt yes] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESC! 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IE EITHER. NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


TAN: The law requires that the death certificate be executed @ 24 haurs offer death. Page 4 
nding phy: 


he burial-transit permit. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


P. 


20d. INJURY OCCURRED. 


White 
9 ot work 


@ 


MEDICAL CERTIFICATION, 


Not wile 
ot work | 


SN OMAY 


ta burial, crematian, ar remaval, and in ony event wi 


ACTUAL 
SIGNATURE. 


, PHYSICIAN'S. 


NAME (Type) ag, uk os) 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} 
factory, street, office bldg., etc.) A 


m. 
21. | certify phat | Nended the-dec ed from. = a5 - 
alive BES zie ae idAhot death occurred ot tooo, from the causes and on the dote stated above. 


{County} {State} 


et. iff a 
1960, tos fie 


ig G thot | last saw the deceased 


DATE SIGNED 


ADDRESS (Street, city or Ven 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. Nj 


Buriat” | Feb. h, 1960 | Savage 


page 3 shautd be detached far use as t 


may be retained by the haspital 
the registrar priar 


E OF CEMETERY OR CREMATORY 


‘and 


TO HOSPITAL OR ATTENDING Pt 
TO FUNERAL DIRECTOR: After this cert 


VS ANS (4) 
15M 10/57 


"D Lee. aes sb : ye SYA 


2éo. REC'D BY REGISTRAR 


oatFEB 8 '60 


of 


e. hours ofter death. Poge 4 
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TO HOSPITAL OR ATTENDING PHY 


m4 
B 


5! 


Poges 1 and 2 should be filed with 


ter death, 


‘\ 


Then please remove carban popers. 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 


poge 3 should be detached for use as the burial-transit permit. 


Als (4) 
iM 9/S9 


a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


5087 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 R084 
ls riage ceveata T r 3 pet eee aA (Where deceased lived. If institutian: Residence befare admission) 
es ; : 
Howard MARYLAND || © Maryland » COUNTY Baltimore 

b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! town) 

RURAL and give nearest tawn) a 

Elli C Towson OD 55-2 

d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

OR INSTITUTION 7 ON A FARM? 

fife ini Hage 8703 Loch Bend Drive ves) NO) 


3, NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) a emie H, iy 2 : DEATH Fs 19 
S. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {In yeors UNDER 24 HRS. 
MARRIED ([] NEVER MARRIED K] ra oflanteer ER24 HES: 
Female White WIDOWED [] DivorceD (]) Nove 24,1872 87 yn. 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during mast af warking life, even if retired) $ 
Balto. Transit Meryland 


13, FAT! Al 14. MOTHER'S MAIDEN NAME 
Yavid H. Frederick Elizabeth Ann Frizell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
A Yee: so Gr Gainer ae perce AT fal scares 
| iiss Bessie A. Trederiék Same 
1B. CAUSE OF DEATH [Enter anly ane cause pey INTERVAL BETWEEN 


«i for (0),4(6). and (c)-] ONSEP AMD DEATH 
PAR 
“PART: DEAT AS AUD BN | pzes culo, Becehout- Pan 
a“ a/ XxX DUE TO 


Conditions, if any, which to 
gave rise to immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. ‘6 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Meee Ayes 
yes] No 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 1B.) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. 19 Jar wark [FJ] at wark 


21.1 certify that (1) (this hospitol) vhs the 0 ee from. Rese 2. to___& AO... 19>, thot (I) (we) lost 
sow the deceosed olive on___ 9. “<7, ond thot deoth ‘Geautiel of Oph f.M, from the couses ond on the dote stoted above. 


ATTENDING STAFF 
LOY? = i mes D. ° YAH Bliector PHYs. £-2 22-~bo 


Nec. Pi SSIETAN S a Wane 
(Type) 
Dr. Thomas Fi. Herbert 


20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar town) (Caunty) (State) 
foctary, street, affice bldg., etc.) | 


H 


Z 


230. BURIAL, CREMATION, 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 
REMOVAL (Specify) 


2=23=60 Loudon Fark B 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 
fs A R 1 
John O. Mitchell & Sons, Ine. 1900 Eutaw Paace oareFEB 2 3 '60 


(State) 


2Sb. REGISTRAR’S SIGNATURE 


Callan £ Fiauh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2094 — CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 02 0 § y) 


= 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 4 


©. STATE b. COUNTY 
rylend Howard 


. PLACE OF DEATH 
©. COUNTY 


Howard MARYLAND: 


=a 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Xx _Jessup. 


te be executed @ 24 hours ofter death: Page 4 


ong 
By 
g 
5 
= 
Se 
sa 
Se 
aS essup 
25 
oe d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS fe. 15 RESIDENCE 
2 
es 5 OR INSTITUTION ON A Neo 
a Yes [] NO 
Bog z 
£6 3. NAME OF First Middle Lost ‘4. DATE Month Bo Yeor 
oe DECEASED J 
) {Type oF print) ROSELIN HARDING Feb 6 19 60 
=3 z e s 
Sy 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2F | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rig F fost birthdoy) Ngati Hours | Min, 
Se emale Coloredwioowes (] oorceo[] | Aug. 10, 1959 yrs. 
a 
egy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
we ( 
gs 3 during most of working life. even if retired) ary): a (but mn J U.S.A 
Bev ry ian 6 e e 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2pieoee co 
ese 4 
Baits go Thomas Harding Hilda phone € IK 
= 5 @ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. sex ‘Address 
$ eles (Yes, 20. oF unknown) (if yas, give wor of dotes of service) homes Harding Jessup, Ma, Box 179 
oS nN 
2 
£ 22 
3 28 3 1B. CAUSE OF DEATH [Enter only one couse per + (0), (b). ond (c)- 
wv £03 PART |. DEATH WAS CAUSED BY: 
Bee se IMMEDIATE CAUSE (o} 
5 fF : ‘ DUE TO 
= 
= f2p V Conditions, if ony, which ®) 
Se eS Gove rise to immediote 
eo. eee couse (0), stoting the under. ( DUE TO 
2 g252 tying couse lost. e) 
228 She é Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)/19. WAS AUTOPSY 
SPoHfo = 
6805 s ves(] not] 
CME Sie u 
2 & y 
Fates & 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
de eS & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sete zg 
$5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
oes 5 Hour While __ Not while foctory, street, office bidg., etc.) | 
asi = p.m. 19 Jot work [] of work o/s t 
ene .O°S X 
2 ee aes 21. ! certify that ! offegded the decea from _F LQ le 19D 0 B/G... 19. O. Bat | lost saw the deceased 
B a2 = . 
an << 5 alive an__o— 2S fe eee ey) b... ang that death accurred ot. /_______. . fram the causes and an the date stated gbave. 
E = 4 3 ra : ADDRESS (Street, city or town, stote) OG 0 IGNED 
wr) = ACTUAL low ¢ 
a Ene SIGNATUR ms ad A Auf ..._..tee LO 1 
cana * mi 
ae aan / PHYSICIAN'S : 
2 See NAME (Type! 
& 8 2° 9 76. BURIAL, CFEMATION, 2b. DATE THEREOF 2. 72d. LOCATION (City, town, or county) {(Stote) 
© Y ify) a. 
252 bs ‘HRT | 2/9 60 ma} Jessup, Mi. 
i Reker ar oe Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) : of: B 
Yengrss 4 ae Legg fot FeV MELA 


© ROSSI | R wie as 


oll 


Pages 1 ond 2 shauld be filed with 


ician and campletely filled in by the funeral director, 


icate be executed @ 24 hours ofter death: Page 4 


Then please remove carbon papers. 
to burio!, cremation, or removal, and in ony event within 72 hours after death. 


The law requires thot the death certifi 


lending physicion. 


ie 
te 
ficote has been signed by the ottending phys: 


TO FUNERAL DIRECTOR: After this certifi 


prior 


poge 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING P! 
may be retained by the hospito 
the registrar 


Z 2093 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02083 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If imliulion, Residence before odminion) 
oe aa f MARYLAND age J. COUNTY . J 
Pf 2 Aucti~ "7 Y Is 


b. CITY OR TQWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b 
RURAL and}give nearest tawn) 


ce ‘a OR TO’ if 4 hide corporate limits, write RURAL ond give nearest town) 


ton, 


2ST, eth he Ove} rey 
d. NAME OF HOSPITAL (JF fot in hospital, , strag a \* STRECD ADDRESS 7 ©. 15 RESIDENCE 
OR INSTITYHE Lo fi fe, ON A FARM? 
Let fe C LLGR aA. YT] Nog 
3. a First Middle 4, nd F Mgnth: Doy Yeor 
(Type or polo ie 4. etl aw beatn (Si 4 7-219 


6, COLOR OR RACE |7. MaRnieD JY NEVER MARRIED [] | 89 DATE OF BIRTH 9. AGE In yaar [IFUNOER RARF UNDER 74 HR 
ts 7) | Menths| Days | Hours Min. 


wioowen [] ovorcoO inky 2%/99¢ sym. 
To. USUAL OCCUPATION (Give kind of work done] 10b, KIND pre BUSINESS OR By TRY [UZIRTHPLACE (Stole or foreign country) [" CITIZEN OF WHAT COUNTRY? 


during mgat of warking life, even if retired) 
Y¢SA 


17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
b (Yes, no. or dnfnown) {IF yer, give wor or dotes of service) 
1} Rif -26-200 bee Leases nc 
18. CAUSE OF DEATH [Enter only ane couse pe for (o- {b}, and (c) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


A { x DUE TO 
Conditions, if any, which 
gove phe tc immediote ory 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (g cide { pM” OY : 
lying gouge Oe MAE 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ROPORIBU GRC TMB TE 
’ 
ee ete —Z. = ves] nop 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port WW af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


a 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
Hour 6. m. lial ties <aciee "factory, street, office bldg., “| 
pm. W fot work TJ ot work [J |/ 


21. 1 certify that/ attended the deceased from___2, { + ap ae . TE A a DM 196..,that | last saw the deceased 


alive on___ Je. Let 2 ae 2 Dine iby and that death occurred Gel ue @_M, from the causes and an the date stated above. 
4 aoe (Street, city of town, state) pate yy, NED 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S g 
NAME (Type) ee anh eee tae 


Ro. oe ah Zab. DATE THEREO) ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count; (Stote) 
Pt [ASS CO abhor ma 

23. ERAL DIRECTOR'S ys RE 00! C’D BY REGISTRAR | 2467 REGISTRAR'S SIGNATURE 

\ (BAL Z 1 1 Bel Breer | cater Pome 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


Reg. Dist. No. 


9. COUNTY — aan 8 STATE Wr diana b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Hliicott City 12 yrs 


ited with 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CERTIFICATE OF DEATH 02084 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where dececsed lived. {f instltution: Residence before admiuion) > 


gove rite to immediote | ie ao 


{c) 


couse (0), sloting the under- 
lying couse lo 


- 

° 

o 

oO 

2 

‘ 

as Michigan City x 

. 2 

2 1 Z d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o hed af "4 OR INSTITUTION 5 ON A FARM? 

2 oe vaylor Manor Hospital ves] nol) 

3 z 

z 6 3. NAME OF Fit Middle Lost 4. DATE ‘Month Day Yeor 
os DECEASED 4 “ OF > : 

x 3 (Type or print) Sadie Hirsch Sar February 29 19 60 
iy $5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
on s ° 2 2 Gay bietndoy) Days Min. 

a J Female Jhite |woownQ pivorceo DE Yov 7,1099 yrs, 

g Fee VOo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 Pe during most of working life, even if retired) as U.S 

£ ved Housewife at home indiana 18. 

e3 8 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° g 

8 ee Ignatz Kline ; unknowm 

2 $3 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address “ti ty) 

= fas, ne, oF unknown) {MH yer, give wor or dates of service) J % a fi 

8 an no none hospital record Taylor Manor Hosp Ellicott 

« s 

7 g £ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-} INTERVAL BETWEEN 

° a PART t. DEATH WAS CAUSED BY: i 

2 § TMMASSRe Roce top Bronchopneumonia } 

> = Xx DUE TO 

z ih ae , 

ea Conditions, if ony, which to 


200. ACCIDENT WAS_UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ft of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TAN: The low requ' 
ending physician. 


MEDICAL CERTIFICATION: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
the registrar prior to burial, cremation, or removal, and in any event w' 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. pereaiiee 
Chronic Schizophrenia ves not 


& 
# 
= 
3 
3 
a 
2 
es 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
g Hour o.m. While Nat while foctory, street, affice bldg., atc.) | 
= peed p.m. 19 lot work (JJ of work [J 1 
ozs E 7 
eS 21.4 certify that l attended the deceased fram____APY_27___, 19.27, to..Beb_29.___. ; 19.50 thet ! last saw the deceased 
‘4 " onl 
Ean 3 ative on___ Feb 29... 5 12...89_, and that death accurred at. P___M, fram the causes and on the date stated abave. 
Fd £ 3 / ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G° AL 
ape S SIGNATUR 
Ors ’ ic 
elas PHYSICIAN'S i ¥ 1 ? * iz - x ’ 
£233 men Tene Jy Merten. 0B ee ee 
Fa see 7o. BURIAL, CREMATION, [22. DATE THEEEOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
pec 
Pere paved 3/3/60 greenwood Michigan 
6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als (0) F.C.Higinbothom Ellicott City, Md. pare MAR 3 "60 wt Hasna 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
209% MEDICAL EXAMINER'S CERTIFICATE OF DEATH = eess 


ih ages ine DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oF COUNTY 
marviano |} “STE Maryland »COUNY Baltimore 


Howard 
b. CITY OR TOWN {it outside corporate timits, write RURAL cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ond give nearest town) “ 
Woodstock Catonsville , 28 5 se 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 


Poge 4 shauld be 


ecessary, please exe- 


is ni 
rector. 


jh farm PM3. Page 5 may be retained far your file: 


ON A FARM? 
ave ne 2202 Rock Haven Ave, ves) No 


3. NAME OF First Middle lost 4 te Month Day Yeor 
{Type or print) arle lenr: Hoke =e Feb. kid 19 60 


6. COLOR OR RACE |7- MARRIED F 3 NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR] IF UNDER 24 HRS. 
tout birthdey) D Min. 
male white wibowep [] divorced [] g9 66 yn. 


Wa. USUAL OCCUPATION kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ; 


Retired Balto. Transit Klingerstown, Pa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Hoke Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘ Address * 


{Yes, no, oF unknown) (it yes, glve wor or dates of service) 
No 213~-05-9440 | vrs.Clara M.Hoke ,Catonsville ,Md 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH ~ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


QUE TO 


» if any, which 
ta immediate couse 

ing( CUETO 

coute lost, i a. ————— 

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay 19. MOA 


yes] nog 


@ Pages 1, 2, and 3 ta the funeral 


in pencil 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! of item 1B.) 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. 
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td ‘pending’ 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1 20f. (City or town) (County) (Stote) 
Heur 9, m, While Not while factory, street, office bldg., etc.) H 
Pim. 19 fot work] at work H 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection fy]. Inquiry LX. and find that 
deoth resulted from: Noturol causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


co 


writing the 
MEDICAL CERTIFICATION. 


WGNED 
MO. CHIEF MEDICAL EXAMINER a Liat 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Tyee) GOOrge E,Burgtorf yp DEPUTY MEDICAL EXAMINER JX] 2 
72. BURIAL, CREMATION, [ 228, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Grote) 
i 
ria 2=10-60 akeview Ba more Coun Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, RECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 


See ‘| _F.C.Higinbothon Ellicott City Md ome FEB 9 ‘60 t #6 


5M 9/55 


forwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, 


TO DEPUTY MEDICAL EXAMIN! 
ar remaval. 


= 


with 


Pages 1 and 2 shauld be fl 


3 
8 
3 
s 
3 
5 
ae 
« 
g 
— 


hysicion and completely filled in by the funeral director, 


iw 


Then pleose remave corbon papers. 


, and in any evén' 


-transit peemit 
, ar remaval, 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending pl 
the State Board of Health prior to buriol, crematian, 


TO HOSPITAL OR ATTENDING om The law requires that the death certificate be executed m ) hours ofter death. Page 4 
page 3 should be detoched for use os the burial: 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 0 86 


096 CERTIFICATE OF DEATH 
a mart gob ail (Whereydeceased lived. If institution: Residgnce before i fi 


b. ee | 
leet te 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


b. CITY OR Ti {If outside corporote limits, write | c. ws dong STAY IN Ib WN "Be outside corporote limnjts, Sih RURAL ond give nearest town) 


RURAL and give neorest town) _ PF, "A 
fetel.§ Wet tindlivek MEE: a. 
d. NAME OP HOSPITAL [If not in hospitol, give street oddre is) d. STREET ADDRESS e re oe 
OR INSTITUTION A 
[gee Serbs v5) NODE 
% BeceaseD j 4. DATE Doy Year 
(Type or print) AMES L Ld, ORY LHe s on BEaTH , 9 GO 
5. SEX Al 


6. COLOR ORBACE |7. MARRIED [] NEVER MARRIED Jey | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Bae Menths| Days Min. 
3 wiboweD [] DIVORCED [] Mle, LP 
100. USUAL OCCUPATION {Gi 


£0" 
during moSt of working life,Jeven if retired) fz 


kind of work done! 10b. KIND OF BUSINESS * 11, BIRTHPLACE PL or Z ign country) 12. CITIZEN OF WHAT COUNTRY? 
DPQELA DLL VI/E LE ‘ wha L- 2 


13. FAI 0. MAI 14, MOTHER’S.MAIDEN NAME 
1S. As DECEASED EVER IN U. $“ARMED FORCES? |16. SOCIAL SECURITY NO. + INFORI £ 


Address 
Rinses: sonia Ut yes, giv’ wor or dates of service) 


i —_— 


18. CAUSE OF DEATH [Enter only one coute ran line for ie (b), INTERVAL BETWEEN 


ond {c).]/ 
PART |. DEATH WAS CAUSED BY: pp Ee 
IMMEDIATE CAUSE (o) 
Lt a. / DUE TO 
ons, if ony, which (by ae 


gove tise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost. (¢) 
é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
iS 
$ yes] No 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
5 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f 120. (City or town) (County) (tote) 
& figucccsaon. ohio take this Rohs foctory, street, office bldg., etc.) | 
= p.m, ot work [] of work 


2). ) certify that (I) (this hospital) attended the deceased fram. 


that (I) (we) last 
saw the deceased alive an. “ 128, and that death acted at 


. fram the causes and an the date stated abave 


22a. SIGNATUR' = 22b. DATE 
ATTENDING MED. STAFF Df 7 ar SIGNED 
Zk ze z VAE . | PHYS. QO pirector Os Prys. O EME a, 
2c. cuss S = 22d. ADDRESS 
ype) j 
pat pot, ATA, alee hpuerrhl el eae 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR €R e 23d. LOCATION (City, town, or county) (Stote) 
OVAL (Spegty) 2 g Br. Le. 
= ALLEN Zp ~ As, LM EC: cae 7.2 
TOR'S SIGNATURE -/ J ADDRES Og ny REC'D BY REGISTRAR | 2Sp. REGISTRAR’S SIGNATURE 


Pettit Fp Kb Leptlisolel,, AG, wf EB 9°60 Othe Lf Flaine 
[m4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2097 MEDICAL EXAMINER'S CERTIFICATE OF DEATH veosT 


oa 


21, I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian [XJ], Inquiry [, and find that 


death resulted from: Natural causes [[],) Accident [7], Suicide Hamicide [7], Undetermined cause [7]. 


g3 & Reg. Dist. No. 
£3 2 Re 2, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If instiution: Residence before admission) 
35 8 ¥ Fee Su qsiaty b. COUN 
a. 9 7 Howard MARYLAND ary id. Howard 
Cie. Pg b. CITY ee Le reas corporate timits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autiide corporote limits, write RURAL and give nearest lown} 
9 oO 
8 essups X Jessups 
gs; 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) /# stieer aooness «, 1S RESIDENCE 
oe x a ON A FARM? 
asee Berper Road Berger Road no 
35 5 q 3. DECEASED. First Middle Lott 4. per Month | * Doy Yeor 
S2e Cree or print) ATLEN ATHERIN KAHLER DEATH Feb.10,1960 i 
at OS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []| 8. OATE OF OIRTH 9. AGE (in yeon [IF UNDER IYEAR] IF UNDER 24 HRS, 
=252 boat birthdoy| ‘Months Min. 
goles ‘emale White |woownD oivorcen (] 9.31899 60 yn. 
Bose YOa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 ca during most of working life, even if retired) 
2ose _At Home None Ednor ,Nd 
oa’ _ [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
reg 
Bea8 { John Coar Mary Harding 
Pag 4 |S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a2 Bo (Yen. n0, oF unknown) (If yes, give war or dotes of tervice| 
g2°e No S. 
£065 
ts 18. CAUSE OF DEATH [Enter anly one cavte per line far (a), (b), and (¢).} INTERVAL BETWEEN 
z ied PART I. DEATH WAS CAUSED BY: = = 
aie 3 yey. IMMEDIATE CAUSE fo) 
£ = 7 Ie XK DUE TO 
eS Conditions, if any, which 0 
He } : 
3 o gave rise to immediate cause 
2 § {o}, stoting the underlying( SUE TO 
aa cause lot. = a 
o —— 
2 8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. pe Roos 
i +. <_< ‘ORMI 
220 & 
= 3 & yes(] NO 
55 & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. injury i item 18, 
§ BE Paty ety SGNTRTING o occu {Enter nature af injury in Port | or Part Il of item 18.) 
@: 5 a eee trangulation by hanging (self inflicted) 
gi 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCGURRED ]20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Store) 
3 re} Hove 9.9 3006; While Not while foctary, street, affice bldg., etc.) 
a : p yp. O=-50 19 _Jat won fR] ot work C1] At Home | Jessups__Howard Co Md 
= 
7 
Ps 
Vv 
2 
ie 
~o 
z 
43 
o 
: 
Ro 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER 
cute the certificote, writing the 


ACTUAL , j DATE SIGNED 

Pt . mip, CHIEF MEDICAL EXAMINER [7] 1 
< i * f; ASSISTANT MEDICAL EXAMINER [_] 
5 XAMINER’S, 
e ‘| [NAME (Type) George Burgto wD DEPUTY MEDICAL EXAMINER [7] 2=12-60 
d a. BURIAL CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
5 REMOVAL (Specify) 

2=13-60 St Pauls Fulton, Md 
FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(S) 
nbothom, Ellicott City,Md pate FEB 15 '60 Onthun £ Hiaad 


5M 9755 FG. 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
2089 CERTIFICATE OF DEATH 02088 


~ £ : Reg. Dist. No. 
s 3 = i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. £2 % Howard #AARYLAND oStATE Maryiand b. COUNTY 7 
; rr) 3 B-GITY OR TOWN Gf ovtide corporate limits, write Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If avtiide corporate limits, write RURAL and give nearest town) 
3 ond give.aeorest town! ‘ 
3 §x sweerrieatt City 6 days Baltimore year 
. <3 VOT 
2 = = d. Hane OF Ho SeiTal {If not in haspitol, give street address) d. STREET ADDRESS, eis Berk ae 3 
£5 “ 
2 Be OTK Taylor Manor Hospital 2812 N. Loudon Road vec) Now 
> ~o 7 
e 
2 = 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 4 wil . . 
ge i (Type or print) William L Mazaroff DEATH Feb. 16 9g 0 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED [ NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF ae 20HRS. 
s one last birthdey) [ Months} Days | Hours Min, 
3 ae Male White wiDoweo [J Divorced [) Feb 15,1890 70 ys. 
2 Ea. 180. USUAL OCCUPATION (Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT CQUNTRY? 
g ges during mast af warking tif ren if retired) ’ fe 
$ 2 I Merchant- retired RESALE 
3 bs 13. FATPER'S WAME 14, MOT! smog NAME 
(feos / Y fe 
6 2£er A 
Ses é 3 15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. 7 ‘Address 
5 as 3 {(Yos, 6. or untnown) Ut yes, give wor ot dates of service) 
RRS 
EHEC, 
6 Cie 1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c)-] INTERVAL BETWEEN 
3B 245 PART |. DEATH WAS CAUSED BY. ONO AP pee 
2 °se ; IMMEDIATE CAUSE (0 Pulmonary edema bilateral 
> fF H } uy x DUE TO 
> : 2 
= f= > v Conditions, if any, which (oy Myocardiai failure, rt. 
S32 Eo gove rise to immediow | 
Bs © 3 ; , 
3 Bas coute (0). stating the under: Influenza with broncho-pneumonia 
og = i z lying cause lost. (} 
3 2 3 8 3 ts Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. Reker le 
2RDES = 
revst: AK ves(} NOG 
Fors = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Port Il of item 18.) 
ZSdeu & | OR CONTRIBUTING Cj CAUSE OF DEATH 
4§S= oa O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
y = 8s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, form, 120. (City or town) (County) (Stote} 
Sos g Heer 42h bc > erp foctory, street, affice bldg.. etc.) ! 
ie | = p.m. 19 bot work [J ot work [J { 
32° 
233 
aoa 
93% [ADDRESS (Sieee!, city ar tawn, stole) DATE SIGNED 
gs 5 f P yo Laytor Manor Hospital 16/60 
At ! PHYSICIAN'S 
aie NAME (Type) Stephen Lee Magness, M.D. 
eae: 
Sot 
re rr 
eRe 
5 


do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
*3 Ties. 


oarerEB 1 8 60 


= 


2a 
& 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2099 CERTIFICATE OF DEATH 


KS 


ve089 


PHYSICIAN'S 


< ve 
& $3, Ps |) [1 PLAGE OF DeatH 2. USUAL RESIDENCE (Where deceased lived. 1finfitution:R before odmision) 7 
~ S. b. COUNTY 
2 : LNephe, Howard MARYLAND MM land F 
32 ar arylan ! ey 
= By b. CITY OR TOWN (IF auttide corporote limi, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outiide corporate limit, write RURAL ond give nearest town) 
2 s RURAL and give eg 1 rh ‘Baltimore 22 ‘ 4 
ee Elaicott .cit Le mos a) 4 
cares ' 
= 32 d. NAME OF HOSPITAL (IF nat in hospital, give street address) 4. STREET ADDRESS. @. 15 RESIDENCE 
[J Latha ) x OR INSTITUTION ON A FARM? 
g a3 O'R Taylor Manor Hospital 024 Dunglow Road yes] no] 
2 £6 3. NAME OF First Middle lost 4, DATE Month Doy Year 
aa eS DECEASED . F 60 
ow 25 {Type or print) George R. Norris DEATH Feb. LS 19 
= 
ao 5. SEX 6. COLOR OR RACE ]7. MARRIED EX] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
he ‘ ; tegyesey) roa Days | Hours] Min. 
rsie Male White wipowed [] _oivorceo [J] Dec 27, 1891 ra 
£ 8: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 8st ay most of working life, even if retired) E 
fae ar Dealer Baltimore County U.S. 
3 S g J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ect Jacob Norris Elizabeth ??¢Unknown) 
= ‘ 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI Address 
= aé T¥er, no. oF unknown) IN yer, give wor or dates of service} 8. 8 H OSPELAL RECORD 
i ptr a P13-28-6986 
emit 
e Pgs 18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 
2 245 PART 1. DEATH WAS CAUSED BY: CH ERAN OIDERT 
po Bics : IMMEDIATE CAUSE fo} Cerebral thrombosis re 
- £25 22 3) 
- Ses Ke DUE TO 
°° o * : 
= gees Conditions, if ony, which w__Cerebral arteriosclerosis unknown 
Ss BES gove rise to immediote | 1, ; 
3.2 4 be {fo}, stoting the vader: Arteriosclerosis, generalized unknown 
fgets ying couse lost. «) 
Zz a, s 8 ‘4 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. pee Mea 
Sears = . ‘ chosis. 
eases 6 S| Chronic brain syndrome, associated with cerebral’ aS. With paranoj des] not 
Me 2s 2 § © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
ZBoex & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zesss & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
8s& & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern m1 OF (City or town) {County) (State) 
36 a Hour 9. m. While Not el factory, street, office bldg., 
5 5 = p.m. jot work [} ot work ly 
¢ = 
3s eu t certify that | attended the decea; ey pert pat ae , 9.22., tot Sot? 1988 that I last saw the deceased 
35 15 ;-- ond that death accurred ot_3215 M, from the causes and an the date stated above. 
22 ADORESS (Street, city oF town, stote) DATE SIGNED 
Us 
£5 
za 
gs NAME (Type) ee - 
% 2. Mo. BURIAL SE Baas Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
Pecity ‘ 
Bs BuYTAT 2/18/60 Oxk Lawn Cemetery Baltimore Co. in ae 
. FUNERAL DIRECTOR'S SIGNATURE DORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


Dundalk 22,Mde|oseFEB 17 60 Cnitua £. Hana 


155 OE 4 Le rede 


7 


209 eo OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Rr MARYLAND STATE DEPARTMENT OF HEALTH 02090 
Ki 


1 Mone sh tog ae ea | piaeheeen (Where eased lived. If institution: Residence before sues 


o. COUNT MARYLAND b. COUNTY 


IN: The law requires that the death certificate be executed x 24 hours after death. Page 4 


8 
23 
3s 
Be b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH 9§ STAY IN 1b c. CITY OR TOW! pet gia 73 outside sprporatelinity rite RURAL ond give neoredt ae 
se RURAL and give séarest tor y : 47 
eo CLPICIvILELAE LD tL x 
2g d. NAME OF HOSPITAL (If nal in haspital, give street addr d. WF a pr tedizt le RESS, @. 1S RESIDENCE 
ga x OR INSTITUTION et Lie f 4 me FARM? 
> Dyess yes [] NO, 
ey) 
fa 3. NAME OF Middle hd 4. DATE ra Da Yeor 
es 
= 3§ pe ie BEL aS, fazel DEATH wth fi lo 9G 
aos 5. SEX 6. COLOR OR RACE | 7. MARRIED | NEVER MARRIED [] | 8.,DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fe, last birthday) Mont i 
a(S jonths| Deys | Hours | Min. 
2,2 WIDOWED = Divorced [] 4 Lh a 
& So 
as UPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDYSTRY |11, BIRTHPLACE (Stote or foreign pount! . CITIZEN OF WHAT COUNT 
Eas 100, USUAL OCCUPATION (Give king of a 10b. ° f 9 ) 12. CITIZEN OF WHAT COUNTRY? 
8 Be during moet wofking life, eveh if retired 
‘3 A agent : Zs Lf 
3 
OBR 13. FATHER'S N 14. MOTHER'S MAIDEN NAME 
§ gs va lag 4 } 
Ske 
Bes LLL ELILCLE LELLE 
eu 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. dress 
a& 5 Tes, no, or unknown) A yes, woe wor or doles of service) y 
2 Ps 3 — ah Wi 3 Ze LA Mids Lee, 
tS 3 e 18. CAUSE OF DEATH [Enter only one couse per line for (a), ag ‘ond ,(e- Nee 
iS otc PART 1, DEATH WAS CAUSED BY: bad PAT, ” 
aes, IMMEDIATE CAUSE (0). an 
eiete ¥ 4-9/% DUE TO Y ahd 
es 
Lit Conditions, if ony, which ty [a 3,0 ya 
BES gave tise to immediate 
Bas couse (0}, stoting the under. ( OUETO — /) ‘ T+ yA bo 
§ Wel lying couse last. {e} aA aa EES ' 
Wers oo 
28 8: Fs Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH BUT NOT RE{ATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o)]19. WAS AUTOPSY 
RHF 6 ye 
2,52 % ves No] 
ag05 oO 
2c ey 
Pues  [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
So 0% & | OR CONTRIBUTING LC] CAUSE OF DEATH 
SLf— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe a 4 
5565 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 7 20F. {City or tawn) (County) {State} 
sega 8 HOD. nesint’ Fee hag ea factory, street, office bldg., etc.) 
apE 22 = p.m. 19 ot work [] at wark [] H 
PY re F ; WA F 
zs 2a 2). | certify that (I) (this iS ae ttended the di aed from. 352 4 epe in 7 F- feel 19.2) thot (I) (we) last 
as< A - 
z ie, é 3s saw the deceased alive on._/_ and that death accurred & FR, fram the causes and an the date stated abave. 
ra Sei a2 To. SIGNATURI : ra pants re SIGNED 
od y, A I ME STAFF 
2285 3 pppick 4 : Holl M.D. | PHYS. O Bikecror Pes. LLE5L Gb 
Of5n 3 { 22e, PHYSICIAN'S 
zig) my LD £. Wash 
45 2 
2 2s 3p OWL: {2D ids 
“bz D 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAMBOF CEMETERY OR CAgHATOR 23d. LOCATION (City, town, ar cpupty) {Stote) 
£2 Fs Sete tey LE- G0 Z Bert Loruadf, rp 
° - a 
Egat : f 
°o a r 
Sete Long R'S. SIGNATURE ; 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
-. 
VRAIS (4 ee: by , “nef B 1 9’60 
Te 9799 \ es ZZ ie L. oan EB 1 9°6 tun S Foaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2098 CERTIFICATE OF DEATH 


1 


020d; 


es Reg. Dist, No. 
y PLACE ee 2 eee tap gp! (Where deceased lived. If institution: Residence before odmission) 
3 . COUNT MARYLAND °. b. COUNTY, 
£ d 
3 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} vq 
2 Elkridge 5/ Blidge 27 
‘2 d. NAME OF ea {If notin hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
at OR INSTITUTION. ON A FARM? 
iS a” 609 Main st Meadowridge Ave. Box 314 ves C1] no 
6 3. Neren First Middle tast 4. or Month Day Year 
fe (yeeorpimt) §~=SUSANNA PETERSON DeatH = See 960 19 
8 S, SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HR: 
= lost birthdey) [Months] Doys | Hours]  M 
4 ‘emale White wibowen [} _Divorceo [} 9422-1891 68 ys. 
ac 100, USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
q At Home RB more , MG 
q 13. FATHERS’ NAME “ 14. MOTHER’S MAIDEN NAME 
@ onn. Louise Tiechnan 
iJ 15, WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ~ Address 
E {Yes, no, oF unknown) (UE yes, give war or dates of service) 
® No | hen 1615 Howard Peterson ,Ejkridge Md 
18. CAUSE OF DEATH [Enter only one couse line for (0), (b), ond (c). SION Be rant Loi: N 
Y per (0), (b). ond (€) N 
o PART I. DEATH WAS CAUSED BY: CLEA cE 
§ IMMEDIATE CAUSE (o} = ET eo ON ates “2. 2 
= 420, 7 DUE TO 


Conditions, if ony, which iS Carden Dhan, cin, tudBals OF 3 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO ee . J : ‘ 
iin Satie ae) ON A 2E ae DB, Conn, PH 


Pani Un THER S/GNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
> ey, PERFORMED? 
i : yA pees d's Paitin) yes [] NO 
20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INTOR® OCCURRED, (Enter noture of iniy in Port | or Port INF tiem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) * 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
Hour 9. m. While Not while foctory, street, office bldg. ete) 
pom. vw lot work [} ot work 


21.1 certify | eel | att a prs ee from._ ect 
alive an_ Ve Pan that death occurred af? 


7 ee. 


PHYSICIAN'S 
NAME (Type) {9_ 


‘220. BURIAL, CREMATION.T 2b. D DATE fee 


REMOVAL (Specify) 
2-25-60 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


X F.C. Higinbothom, Ellicott Mc pate FEB 2560 


, from the causes ond an the date stated above. 
DATE SIGNED 


i aaa 
Td, LOCATION (City, fown, or county) (stote) 


24b, REGISTRAR’S SIGNATURE 
Chithan & Arash, 


page 3 should be detached for use as the buriol-transit permit 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours 


moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING Dian. The low requires that the deoth certificote be executed ¢ 24 haurs ofter death. Page 4 


& 
> 
a 
= 


a 
= 
2 
a 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 yo 
210( MEDICAL EXAMINER'S CERTIFICATE OF DEATH Geld2 


FOR STATE ; Reg. Dist. N 
HEALT PT. PLACE OF DEATH E 2. USUAL RESIDENCE (Where dgceosed lived. If inttitution: Resigence befor 
Sta ©. COUNTY °. Se WA b. COUNTY 
a. Pairs A MARYLAND / 
8 Bs Ri af Lipery [Gud afd ad A 
ee B. CITY OR TOWN i card crore iin, mite RURAL ¢. LENGTH OF STAY IN Ib JESITY OR TOWN (If outside corporote limit, write Cu ond give neores! town) 
So #) Elke GC 
BBB th, — RvRAL RED H) <o ebsoe as E 
ieee : d. NAME OF HOSPITAL Of ay (iF not in heggitel, Kote sree! ag STREET ADDRESS ©. 1S RESIDENCE 
boss fy FO / ‘b ON A FARFA? 
sept, 91° |elbrs’ Cone. tesco f Bennie Pl Omch Poact x51 No fit 
BS oc =, — Ss eee ee” TL 
3 E 3 cr, 3. NAME OF A ae te , tost + DATE Feb. 13. Yeor 
Dye i iP. 
SOEs (Type or print) 2 th be ‘2 Cicke. CEATH 19 Go 
of eb 5. SEX 6. Code OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATS OF BIRTH %. 2 (in es vowels ap IF UNDER 24 HRS. 
= Rem ~/O- SE | 7 ee Months} Deys | Hours | Min. 
mere tu’ WIDOWED RF Divorced ch 
geese 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIBTHPLACE (Stote o lee wuntry) hz. We OF W Pa COUNTRY? 
S500 
4 DS (ad during mast of working lile, even if retired) S G6 
3 ale 
38 ve ae Sey fe fy, % 
33 3 4 13. FATHER'S NAM| / 14. MOTHER'S MAIDEN NAME 
rbe QCM her he nuser a CUMS ES 
o 4 —_ 
£ef 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFO 
5 
vee [reune, adi unknbaal | (ip git waa} Manks'arlaarsitay rz Ak ye} is Eh, set t Of 
ae tt a Led 
ese — — = = 
“3 3 3 16. CAUSE OF DEATH [Enter only one couse per | ‘for (0). (b). ‘ond (c). .) (gn oo a 
3 es PART |. DEATH WAS CAUSED BY: * 
Bee IMMEDIATE CAUSE (0} LALLLANAY LA, et Pe 
oe MY 3 PR DUE TO 
ats v Conditions. if ony, which by 
SR gove rise to immediote couse = > — ia 7 
iat 


(0), stoling the underlyingg UE TO 
couse lost. (e) 


a 
a4 
ms 
a6 
‘Es 
5% 
8s 
zs 
2 co 
Bs 
Sint aS ——— : % 
esse TRIBUTING TO DEATH BUT NO RELATED TO "Y, TERMINAL DISTASE CONDITION GIVEN IN PART 1{0]|19. WAS AUTOPSY 
Sour 2 | 3 PERFORMED? 
Baste 0 | 2 YS) NOR 
Ese? 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW aay OWCURRED? (Enter noture wok injucy in Me i Vor Part [1 of item 18.) 
$ve ad oJ PRIMARY L] of CONTRIBUTING 
_ SE DE CAUSE OF DEATH. 
=. 3 ——— e 
| 2 2” 20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY. 7 OCCURRED 20e. PLACE OF INJURY (Home, fen 1 20f. {City of town) (County) (Stote) 
egy eg Hour 6, m. While Not while factory, slreet. office bidg., atc.) | 
Zoeed Pom, Ww ot work ["] at work 
= oc a a rf * Pr . 
25 oft 21. V certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection &, Inquiry [], and in my 
BS oBes opinion death resulted fram: Natura! causes f@, Accident ima Suicide oO. Hamicide |i Undetermined manner imi 
zee a 
Zo 
se pee ca) SEA as id Mes a hoe tox na.p, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 
= ‘ 8 3 rs of ASSISTANT MEDICAL EXAMINER [7] Z / G Ge oO 
Po. ord EXAMINER'S 
E ces NAME (Type) J he Wes F “‘Herbe ert M men DEFUTY MEDICAL EXAMINER $2] - 
25 SE Say as : ee <= 
3 2 3 e 2 ity. toa. or county) (Stote) 
Ogre. 
4 a REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23°60 


ge 
2e 
2 
Ss 
8 
or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2091 CERTIFICATE OF DEATH 


cml 


02093 


Reg. Dist. No. 


1. neti 2, eee (Where deceased lived. If institution: Residence before admission) 
4 a. b. COUT 
Howerd County ena Maryland ee — y 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 2 
Ellicott Cbty Baltimore 3VO]1¢ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


\ haurs ofter death. Page 4 


Poges 1 ond 2 shauld be filed with 


INSTITUTION, 
090|__Shatfers Convalescent Hone 2915 Oak Hill Ave. ves C} NOOK 
. say eee First ' Middle lost 4, ge Month 
(Type or print) Ls OUISe WARE DEATH 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE {In yoors 
a Female White WIDOWED bvorceo EI | Nov. 1, 2879 80 yn 
ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired} 
es At home Maryland U.S.A. 
2 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce) . : 
S Frank E. Schneider Katherine Zeller 
3 sf 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
£ {Yes. 20, oF unknown) {Ht yes, give war ot dates of sevice) 
-. No. John L, Warner 2454 Brambleton Road, ___ 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond (c)-] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED 8Y: @R5 7 Pea DEATH 
IMMEDIATE CAUSE (a! Cayo FZ ; 
15 U- xX DUE TO / 


Then pleose 


The law requires thot the death certificote be executed w 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funeral director, 


S 
£ 
is 
= 
Fi 
$ 
3 
ee Conditions, if ony, which mo 
Eo gove rise to immediote 
ge cause (a), stoting the under. ( DUE TO 
€452 lying couse lost. te) 
Bese nls Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ZoOzo ml 
4906 Ss yes] NOR. 
ot 5 § = [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
fost = 
G i & | OR CONTRIBUTING (] CAUSE OF DEATH 
eos & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
crt ° a 
. he 358s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
520s a Surat, White aeccaie foclory, street, office bldg., etc.) | 
z5i?§ = p.m. 19 {ot work [J ot work i 
OE ,es qi pon 
eS ee 21. | certify that | attended the deceased fram_/. v/a 1952, ta__6- 27, 1980that | last saw the deceased 
rs) 3 : S 2 
oo 3 3 dliverdn se Ay SS i whos, and that death occurred a3 PM, from the causes and an the date stated abave. 
E = So ADDRESS (Stree!, city or lown, stote) DATE SIGNED 
<2 Bes rat De extant FO Church Cook 
xepuss SIGNATURE mo. Wf 2 ete Er" 
Ofaze / OR a 
= 25 PHYSICIAN'S { 
Ze 2: NAME (Type) Lheamer> Fe Her ert, Lip 
a & 
SLEOD ‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Giote) 
2 ~5S St revavan erent % A A is 
erence. |. ivtt 3/2/60 Druid Edge Cemete Pikesville, Md. 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
WS ANS (4) Ullrich Fumeral Home 4210 Belair Roa 
sane ratte = oamugr 2 '60 | Cattua f Hawa 


